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New Jersey Judiciary

Domestic Violence Economic Mediation Litigant Questionnaire
(To be completed by the Protected Party)

Name of Mediator County The mediator for this case was selected by:
[ parties/attorneys 1 court/judge
How are we doing’? Please tell us Strongly |[Somewhat [Neither Agree| Somewhat | Strongly No Opini
’ . ! Agree Agree | nor Disagree | Disagree |Disagree 0 Spinion
(Please check one box on each line) 1 2 3 4 5 6
1. The mediator explained the process to me. O O O O O O
2. The mediation was conducted fairly and impartially. [ O O O O O
3. The mediator gave me full opportunity to convey my positions O O O O O O
and interests.
4. The mediator was free from bias. [ [ [ u u [
5. The mediator understood the issues in my case. O O O O O O
6. | was not pressured to reach an agreement. [ [ [ u u [
7. The mediator explained their fee structure to me. O O O O O O
8. I was satisfied with the mediation process. [ O O O O O
9. The mediation saved me time. O O O O O O
10. The mediation saved me money. [ O O O O O
11. 1 felt safe during the process. O O O O O O
12. 1 felt free from fear during the mediation process, including O O O O O O
arriving at the courthouse.
13. | felt comfortable throughout the mediation process. [ O O O O O
14. 1 felt that the mediator respected my request for confidentiality. O O O O O O
15. | knew that | was able to leave the mediation at any time. [ O O O O O
16. If you had the choice to do this again would you do it? U Yes [ No
17. Is there anything else that you would like to add to describe your experience with this program?
18. Did your case settle? I Yes [ No
19. Any other suggestions for how we can improve?
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